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APPLICATION AS FILED - PART I 


FOR 

BASIC FEE " 
(37 CFR I \e^i (b), 0f ( C )t 


SEARCH FEE 
j37 CFR 116(k),(Q, Offm f i 


EXAMINATION FEE 
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TOTAL CLAIMS 
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minus 3 = 


If the specification and drawings exceed 10o" 
sheets of paper, (he application size fee due 

add! ronal 50 sheets or fraction thereof. See 
35U,S.C.4tfat(1 KG)and37CFR * ™f - r 


SMALL ENTITY OR 


OTHER THAN 


MULTIPLE OEPENOENT CLA.M PRESENT r37 CFR 1 ,„,.„ 


* If the difference m colum 


n 1 less than zero, enter "CT in column 2. 
APPLICATION AS AMENDED - PART II 
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NUMBER 
PREVIOUSLr 
PAIO FOR 

(Column 3) 

PRESENT 
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. Independent 
Application Si* 
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< 

• — - « w ~* ; 
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MENDMENT B 


y if 

CLAIMS 
REMAINING 
. AFTER 
AMENDMENT 


(Column 2) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

• (Column 3) 

PRESENT 
. EXTRA 

Total . 

(37 Cffc M«0)| 


Minus 
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<37 CFR 1 16(hit 

•Application Size 

i Fpp n? rco i 4i 

Minus 



< 

— - _ w ■> . <man 


RATE ($) 

A0OI- 
TIONAL 
^Effl_ 

x = 


X = 






TOTAL 
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ADDI- 
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^E($) 

X 








TOTAL 
ADO.'L FEE 



OR 


QR. 
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DR x 
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TOTAL 


R .OTHER THAN 
SMALL FNTiTy 
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ADDl- - 
TIONAL 1 

X 


X - 






TOTAL 
ADO L FEE 



RATE ($) 

ADDl- 1 
TIONAL I 
FEE ($) 

X 


x - 






• TOTAL 
AOD'L FEE 




If the "Highest Number P, e v,o U Typ!dFor NTHi^lp^r ,han 2 °' enle ' 20 

The -H.ohe.. Nufnber Previo, -i, p * fn? i T ■ T , HlS , SPAC ^ 15 less «w 3. enter 3" 

^,7,-"" f f i j l j L ' t T - - 

ADDRESS SEND TO: C^^t^ »- S3 
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